MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] ‘ :62_0‘29042
DEPARTMENT OF PUGLI;Q::,?LT",:ND wEL tuns §_ﬁﬁ-|mary rerration Disics No. 1003 e Mo 768@ STATE FILE NUMBER

DO NOT WRITE )
ON THIS STuB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY a. STATE Missouﬁ COUNTY sdmission)

Rev. 4/59

k. C(l)T'l’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [3 CCIJTY Inside Limirs
R

TowN St., Iouis 16 yrs TOWN st Louls Yes 0 Me [

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer 3. Phill iDS Yes[] MNo[] hBlf)a Ladye Yes [ No [0
3. NAME OF DECEASED Firss Middle Last 4. DATE Day Year
{ype or prin Willje Perry DEATH 8 3 62

5. SEX & COLOR OR RACE 7. Maorried I MNever Married (] |5 DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ffale Ne‘gro Widowed O Divorced [] /lg ’190( 62 Ngnﬂu Ta. Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF 8USINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing rnosr of working life, even if retired)

Labor Congtruetion Col Vazpp City Miss, T o8 A

13a. FATHER B NAME 13k MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Jam@ s Perry Angelina Crump Marths Perry

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. [ 17. INFORMANT Address

no, or unknown f , give war or da of servi
(‘Nﬂo k )I(I yes, give war or datey ce Clarence Perrv’.

18. CAUSE OF DEATH (Enter only vune cause per line fq INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () C2Tebral Hemmorrhape Undet.

‘;NTE AMENDED

I

i

—

-—
p—

i

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cause {a), 3 X
i h der-
iying covse. last.]  DUE TO () 3/ )

lying cause

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1, if deceased was female was
disesse condition given in PART | (&} there a pregnancy in last 30 days.

ID Yas | O No [ {1 Unknown

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1t of lem 18.)
PERFORMED [m] [m] a
YES ] NO

Zoc. TIME OF ¥ Houl  Month, Day, Year |

EINJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., ete,)
NOT WHILE AT WORK [J

-~
-~

MEDICAL CERTIFICATION

deceased from o J 31 50 to. 8“3-62 and last saw ﬁalive on 8'3'62

' “11:50 a
* . m on the date stated above, snd 1o the best of my knowledge, from the causes stated.

USE BLACK INK

572 SIENAT el 27b, ADDRESS 22c. DATE SIGNED

233:JPEQIAL,€REMKYION, 23b. DATE\/ 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) w_fSrate}
MOFAL i

R al™" 8/7/62 Greemvood Cematary St, Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIS AR'S 3 " /f ﬁ.
Charles J.Gates, 4107 wminnay AUG 6 1982 ad A

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




!

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by Raymord Dickson Student Embalmer No._ 6686

Licensed Embalmer No._4580
- . A . P.O. Address_4107 Finney

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




